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Abstract 

Background:  The present evaluation explored young people’s, parents/carers, and healthcare professionals’ percep-
tions of the Youth Information, Advice and Counselling (YIAC) model operated by a voluntary sector organisation in 
North West England. With an aim to understand the key components that contribute to enhancing the success of the 
YIAC model.

Method:  Semi-structured interviews and focus groups with young people, parents/carers, and healthcare profession-
als were conducted. Data were analysed using thematic analysis.

Results:  Five main themes were identified from the data: 1) Accessibility and flexibility; 2) Non-clinical model and 
environment; 3) Staff; 4) Partnership working; and 5) Promotion of positive mental health and wellbeing.

Conclusion:  Findings highlight the importance of non-clinical, community-based, ‘one-stop-shop’ hubs for young 
people in disadvantaged areas. The key components highlighted as facilitating access and engagement include: 
opportunity to self-refer, choice of location, timely provision of support, non-clinical environment, age appropriate 
services, a non-hierarchical workforce, inclusive support for family and carers, a focus on wider, often social, issues, and 
collaboration with partner organisations. These findings suggest that early support hubs for young people’s mental 
health should have consistent, long-term funding and should exist in every local area.
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Background
One in 10 young people in the United Kingdom (UK) suf-
fer from a diagnosable mental health problem [1]. Most 
mental health problems emerge between the ages of 
12–24 years [2, 3], with the majority of adults living with 
mental health problems having first experienced mental 
health difficulties before the age of 18  years [4]. Young 
people from disadvantaged backgrounds are three times 
more likely to develop mental health problems than those 
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from more advantaged backgrounds [3], and childhood 
disadvantage that compromises health in adult life (and 
contributes to mental health problems) often remains 
undetected until later in life [2, 5]. Young people can 
face at least a decade between first becoming unwell and 
seeking or receiving support [6]. Thus, despite the preva-
lence of mental health problems, young people in this age 
group are still most likely to experience multiple gaps, 
a dramatic culture shift, and lack of continuity of care 
between youth and adult services [7].

There are many barriers to seeking support for young 
people with mental health problems, such as lack of 
awareness of services and stigma surrounding mental 
health, which can all influence the extent of help seek-
ing and consequently the timeframe to receipt of sup-
port by young people [8]. More common mental health 
problems, such as depression and anxiety, experienced 
by young people tend to increase social withdrawal, mak-
ing it even more likely that they will not seek support [9]. 
Other barriers to access can include family members; 
often parents or carers are the “gatekeepers” for young 
people’s access to mental health services. Parents and 
carers also experience a range of barriers when trying to 
access services for their children, which include issues 
such as referral criteria, but also include lack of knowl-
edge and understanding of mental health services and 
how to access them [10].

Specialist Child and Adolescent Mental Health Ser-
vices (CAMHS) are NHS-funded statutory services in the 
UK which assess and support young people with men-
tal health difficulties [11]. Many services that provide 
specialist mental health care have long waiting lists [12, 
13]. Young people have expressed major concerns about 
waiting times to access mental health support, which for 
some was found to contribute to a deterioration in their 
mental health and/or to them reaching crisis point [14]. 
In addition to long waiting lists, reports have also con-
sistently noted additional difficulties that young people 
face in accessing CAMHS, such as an increase in the 
number of referrals and thresholds for entry [15].

Nevertheless, as such provision continues to adopt 
a clinical approach, these services are not designed to 
support the wider needs of young people or encourage 
engagement [16]. According to Lerner (2005, p.5) [17], 
rather than seeing young people as ‘broken’ and ‘in need 
of repair’, youth should be seen as ‘resources to be devel-
oped’. This perspective emerges from the individual con-
text model of relationship development theory [18]. In 
line with this perspective, service providers are encour-
aged to draw on young people’s strengths and coping 
capacities, as well as the physical and relational resources 
available to them [19, 20]. Such approaches require 
the development of trusting relationships, enabling 

practitioners to understand and meaningfully respond 
to young people’s contexts, risks, and resources. In fact, 
the quality of relationships that professionals form with 
young people may be as important in determining out-
comes as are intervention modalities or programme ele-
ments [21].

In 2015, the ‘Future in Mind’ report [4] provoked 
a national inquiry into CAMHS, and highlighted the 
importance of promoting, protecting and improving 
young people’s mental health and wellbeing. This report 
recognised the benefits of addressing the unmet need 
for services in this age group through the provision of 
integrated Youth Information Advice and Counselling 
Services (YIACS), led by Youth Access nationally. This 
approach emphasises the importance of whole systems 
change, integrated support, and services that provide 
support to young people up to the age of 25 years [4]. The 
main aim of YIACS is to offer an integrated approach to 
addressing young people’s health and wellbeing concerns, 
through a unique combination of non-clinical commu-
nity-based prevention, early intervention and crisis work. 
This approach reflects the NHS Five year forward view 
on prevention through community engagement and inte-
gration of services, and the NHS Long Term Plan’s com-
mitment to universal personalised care [12, 13, 22]. Of 
importance, Youth Access reports indicate that voluntary 
sector services are often more acceptable to young peo-
ple and are user focused carrying less stigma than statu-
tory services [23]. There are currently a number of YIACS 
across England, which share common features including 
young person-centred care and support addressing mul-
tiple and complex needs, eligible to a wide age range of 
young people, flexible free access to service, and multi-
disciplinary teams providing wrap around support.

The present evaluation explored young people’s, par-
ents/carers, and healthcare professionals’ perceptions of 
the Youth Information, Advice and Counselling (YIAC) 
model operated by a voluntary sector organisation in 
North West England. In particular, young people’s expe-
riences of accessing and engagement with the service, 
and the processes and mechanisms that facilitated or hin-
dered access and engagement, were explored.

Method
The Youth Information, Advice, and Counselling (YIAC) 
model
The voluntary sector organisation operating a YIAC 
model, commissioned by a Clinical Commissioning 
Group (CCG) in the North West of England, provides 
information, advice and counselling for young peo-
ple aged 14–25  years. This model is led through Youth 
Access which is a national organisation that advocates for 
services that support young people’s needs and focuses 
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on incorporating therapy-based services with those that 
support the wider issues affecting young people’s mental 
health. This includes easy access to services, appropriate 
support available in one place, and a young person-cen-
tred approach to care. The YIAC model facilitates access 
for young people via professionals, family referrals and 
self-referral across three community hubs in a disadvan-
taged city, which has a registered practice population of 
177,316 that are aged between the ages of 0 to 25 years. 
During 2017–2018, 1520 children and young people 
accessed the community hubs [24].

The current YIAC model delivered by the voluntary 
sector organisation offers a wide range of services that 
deliver social, psychological and health support for young 
people and their families. The service takes a collabora-
tive, whole family, needs led approach, in working with 
partner agencies across children and adult services. Sup-
port/services provided include: health advice and guid-
ance, drop-in facility, monthly GP drop-in, substance 
misuse support, LGBTQ + service, neurodevelopmental 
support, parenting/family-based support, multi-modal 
counselling, psychological support and psychosocial edu-
cation. A young person’s first point of contact with the 
service is an Information Advice and Guidance (IAG) 
worker who undertakes an initial assessment of their 
needs and offers them a choice of interventions to sup-
port their identified needs. This may involve young peo-
ple accessing one or multiple interventions in voluntary 
sector organisation or other partner organisations.

Ethical consideration
The project was deemed a service evaluation according 
to the local NHS Research & Development department. 
Approval for the project was obtained from the Liver-
pool Clinical Commissioning Group. This study protocol, 
participant information sheets, topic guide and consent 
forms were reviewed by an NHS Clinical Commission-
ing Group (CCG) Research & Development department 
as a service evaluation. This evaluation complied with 
the CCG Health Research Authority (HRA) guidelines, 
which promotes the interests of patients and the public in 
health and social care research.

Recruitment and participants
Posters and leaflets (containing brief study details and 
research team contact details for expression of interest) 
were distributed across child and adult mental health 
providers, primary care services, youth and community 
providers, and third sector organisations. Potential par-
ticipants who were interested in taking part in the evalu-
ation contacted the project intern (LN) to express their 
interest. Potential participants were provided with the 
participant information sheet and consent form to read 

through before taking part in the study. The intern dis-
cussed with participants any questions they had about 
the evaluation to ensure they fully understood what their 
participation would involve. Parents and professionals 
provided informed consent before attending a sched-
uled interview or a focus group. Although young peo-
ple involved in the study were above the age of 16 years, 
and were able to provide informed consent, those who 
expressed an interest in taking part were asked to share 
the details with their parent or carer who were asked to 
make contact with the project intern (LN) to confirm 
they were happy for their child to participate. Practition-
ers from the voluntary sector organisation were available, 
if required, to support any young person or parent who 
became distressed during the interview process.

In total, 36 participants took part in the evaluation: 24 
young people aged between 16 and 25  years who were 
accessing the voluntary sector organisation, five parents/
carers who had children who were accessing support at 
the voluntary sector organisation, and seven healthcare 
professionals who had either referred a young person to 
the voluntary sector organisation or worked alongside 
the organisation participated in the evaluation. A £10 gift 
voucher was offered to young people and parents/carers 
in recognition of their time in participating in the study. 
A total of 11 in-depth one-to-one interviews (four young 
people, three parents and four healthcare professionals) 
and four focus groups were conducted: two focus groups 
with young people, one focus group with parents, and 
one focus group with healthcare professionals.

Topic guides
Semi-structured one-to-one interviews and focus groups 
with young people, parents/carers, and healthcare pro-
fessionals captured their experiences of accessing and 
engaging with the voluntary sector organisation includ-
ing how they got involved and how they perceived it to 
have helped them. Topic guides were co-designed by 
young people, public advisers (JS, DM & FY), academics, 
and a CAMHS participation worker. The CAMHS par-
ticipation worker reviewed the topic guide for children 
and young people to ensure that all questions were age 
appropriate. Two of the public advisors were parents of 
children and young people who had accessed CAMHS 
and one was from the ethnic minority community. Public 
advisors ensured that questions were relevant and mean-
ingful for parents and carers. Interview and focus group 
topic guides included questions such as ‘Can you tell me 
about the services you have accessed in voluntary sector 
organisation and what you hoped to gain from accessing 
this service?’, ‘What did you like about the service?’ and 
‘What did you not like about the service?’ (see additional 
file 1).
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Data collection
Interviews and focus groups were conducted by the 
project intern (LN) and one of the public advisers (JS, 
DM & FY) who had no prior relationships with the 
participants. All interviews and focus groups were 
conducted during June – July 2018 in community 
hubs, except for one professional focus group and one 
professional interview, which were conducted within 
the professionals’ place of work. Focus groups lasted 
approximately 60 min. Interviews lasted approximately 
30  min. Interview data were collected until no new, 
or repetitive, information emerged from the inter-
views. Data collection concluded once the saturation 
of themes occurred [25]. No new information emerged 
after ten interviews. All interviews and focus groups 
were audio recorded and transcribed verbatim by a uni-
versity professional transcription service. Transcripts 
were reviewed and checked for accuracy by the project 
intern (LN).

Data analysis
Data were analysed using the thematic analysis proce-
dure outlined by Braun and Clarke [26]. Initially, the 
project intern, alongside one of the public advisers, went 
through a process of reading the transcripts, highlighting 
and discussing meaningful narratives. The project intern 
engaged with researchers throughout the data collection 
and analysis process to reduce research bias. All tran-
scripts were also coded independently by two research-
ers (JW and SH) who had no prior relationships with the 
participants. The research team met frequently to discuss 
and refine new codes. As the research team had differ-
ent backgrounds, this enabled a thorough discussion of 
different perspectives, thereby reducing individual biases. 
As the initial themes captured by coding were refined 
during discussions with the wider team, this ensured that 
the final themes were not just the personal interpretation 
on one team member.

Public involvement
Three public members were involved in the study as pub-
lic advisers. Public advisers were all carers for young peo-
ple who had experience of mental health care services 
but not specifically the voluntary sector organisation 
[YIAC]. Public advisers were involved at all stages of the 
study, ensuring that a public perspective informed the 
research process throughout. For example, advisers had 
instrumental roles in data collection and interpretation 
of research findings. Public advisers received training in 
qualitative research methods to support their role in co-
conducting focus groups and interviews.

Results
The evaluation drew on thematic analysis of semi-struc-
tured interviews and focus groups with young people 
(n = 24), parents/carers (n = 5), and healthcare profes-
sionals (n = 7). Five overarching themes were identified 
from the data: 1) Accessibility and flexibility; 2) Non-
clinical model and environment; 3) Staff; 4) Partnership 
working; and 5) Promotion of positive mental health and 
wellbeing.

Accessibility and flexibility
Accessibility is a key feature of the YIAC model and infor-
mation from participants supports this proposition. Key 
to participants’ perceptions of accessibility were options 
to ‘self-refer’, the location of the three hubs, and the flexi-
ble appointment times. The voluntary sector organisation 
as a service was described as “incredibly easy to access” 
(Professional 3, NHS worker) as “people can just walk in 
off the street” (Professional 1, Third sector organisation). 
Although young people can be referred by their GP, the 
process of referral at the organisation is unique as young 
people are also able to self-refer. Self-referral is important 
and often encouraged by professionals from other ser-
vices in order empower young people: “I try and encour-
age self-referral to empower people… The belief is if we do 
that for them and it’s not owned by the young person or by 
the parent then because there’s no ownership they might 
just let it fall” (Professional 1, Third sector organisation).

Location was also an important factor in participant’s 
appraisal of service accessibility, with some preferring the 
central hub over the North and South hubs: “It’s really 
accessible with it being in the centre near enough the cen-
tre of town” (Young person 3) and “I just prefer to come to 
the central one because the other 2 aren’t really accessible 
to where I live” (Young person 1).

Flexibility of appointment times was also viewed as an 
important factor in accessing the service as this enabled 
young people and parents with school, college, or work 
commitments to select appointments that suited their 
day-to-day lives: “they’ll let you choose your appoint-
ments. They work around you in case you’re in college or 
work” (Young person 2). Many young people in this study 
highlighted that group sessions were held at reasonable 
times: “the timings of the groups really suited me because 
they were at the time I was still in school so they were 
straight after school” (Young person 4).

Waiting times varied with some young people access-
ing support relatively quickly whilst others encountered 
long waiting lists. Longer waiting times were reported 
for counselling and psychological services, whilst waiting 
times were shorter for LGBTQ + provision and Informa-
tion, Advice and Guidance: “I asked to see a counsellor…
My waiting time was originally going to be about 3 months 
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but I think it was cut down to about 1 month” (Young per-
son 1) and “It [referring to waiting list for counselling] was 
about 6 months” (Young person 2).

A non‑clinical model and environment
Healthcare professionals acknowledged the importance 
of a social model: ‘it does take much more of a social 
model around mental health because I always think you 
need to [explore] what are the conditions in society which 
are making the person experience mental distress’ (Pro-
fessional 1, Third sector organisation) and ‘I think there’s 
something about the model that happens in YPAS in 
terms of it helps people. You’ve got… information, advice 
and guidance that maybe helps people with some of the 
practical issues which brings down some of the stresses… 
Then the therapeutic work seems to be pretty helpful in 
terms of I suppose taking that more normalising approach 
to being able to manage their mental health. It’s not diag-
nostic and here’s lots of medicine. I think for a lot of peo-
ple that’s exactly what it’s about. It’s about learning a bit 
more about yourself, learning a bit more how to tolerate it 
or maybe move on from some difficult or traumatic expe-
riences that you’ve had’ (Professional 3, NHS worker).

Young people and parents valued the non-clinical 
design of the community hubs: “it’s really welcoming it’s 
not clinical of any sort. I’ve accessed other places be it in 
hospital or GP surgeries or whatever and it’s a lot more 
with all the white around the room, it can feel quite 
daunting a bit robotic. But now in [organisation] you 
got a real cosy feel, family and generally just welcoming” 
(Young person 1). Participants described this environ-
ment as important for engaging with YIAC services and 
enhancing the therapeutic relationship – comparing this 
approach to their experience of other services they had 
previously accessed prior to their involvement with the 
voluntary sector organisation: “[referring to other ser-
vices] the buildings dreary, it’s dark, it’s not a particularly 
nice place I don’t think to go and then my experience with 
seeing a psychiatrist in there was being led through little 
corridors into this room that was just a mess and for a kid 
with sensory issues who struggles to have a rapport with 
anyone that put him on I think on a back foot before any-
thing would of even started” (Parent 1) and “it [the vol-
untary sector organisation] was a lot more comfortable. 
I’m quite nervous around hospitals” (Young person 4). In 
contrast, the welcoming environment of the community 
hubs may have helped to allay young people’s anxieties 
about accessing support from the voluntary sector organ-
isation, as one young person described when reflecting 
on visiting the central hub for the first time: “I’m com-
fortable here and I feel welcomed, makes me feel warm on 
the inside when you first come in not shaking like a leaf” 
(Young person 1). One professional also commented on 

the way in which the environment influenced the dynam-
ics of their sessions: “I was doing a session with someone 
and I was in a yellow room with decorated from in-ser-
vice chairs and it was a completely different session then 
it probably would have been if they’d been in here, which 
is all quite grey and sterile and clinical” (Professional 3, 
NHS worker).

Professionals in this study also valued the infor-
mal, non-clinical environment at the community hubs, 
emphasising the sense of positivity that contributed to 
the welcoming atmosphere of the hub: “it’s one of the 
things that always strikes me when I go in how there’s 
lots of positivity and positive messages and it’s also busy 
but very welcoming and it just feels like a co-created 
safe young people’s space” (Professional 3, NHS worker). 
Another important feature of the environment noted by 
professionals was its age-appropriateness: “you can go out 
and do your assessments for people that are under 25 in 
the hubs so you’re seeing them in maybe more age appro-
priate environments” (Professional 2, GP).

Staff
Young people valued the non-hierarchical structure of 
the service and emphasised the importance of this for 
equality: “you don’t get any sense there’s a hierarchical 
structure here at all, everyone is treated equally. Young 
people are at the forefront of the services that [voluntary 
sector organisation] administer if that right word, provide 
and their views are always taken into account at every 
level” (Young person 1). This approach was also impor-
tant for brokering early conversations, with young peo-
ple describing how they felt comfortable opening up to 
the staff at the organisation about their difficulties: “even 
the staff you don’t know too well they all seem to be like 
very well trained or just genuinely nice people to where 
you kind of feel like you can talk to them like straight 
away even if you’ve only met them for like 10 min” (Young 
person 3). Staff were often described by participants as 
friendly, supportive, and understanding, which enabled 
young people to feel comfortable: “[the staff are] the most 
understanding and friendly and they actually knew how 
to like talk to me and didn’t talk down to me about stuff” 
(Young person 3).

For many young people, the opportunity to talk to oth-
ers who share similar experiences was particularly impor-
tant and was a noted benefit of attending the service: “the 
people that they have here are mostly LGBT themselves, 
so they can give an older perspective on things to tell the 
younger people that its actually going to get better… it was 
just like meeting someone who’s actually trans was really 
helpful” (Young person 3) and “He was the first trans 
person I’d ever met… he said we’re going to do six week of 
informal counselling sessions where we just discuss your 
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gender, how to express yourself, and questions you feel 
comfortable with. 18 weeks later I was actually at the gen-
der clinic for my first appointment so they really helped” 
(Young person 4). This opportunity to interact with simi-
lar others, either professionals or other young people, 
was noted by participants to be an important aspect of 
care often missing in other services: “I attend [name of 
voluntary sector organisation] because I’m transgender 
and the service I was attending wasn’t very helpful, there 
was just definitely a need for people who are going through 
the same things as me and needed some friends who were 
like that” (Young person 3).

In line with this, professional participants also praised 
the staff, recognising that when a young person is in 
distress, often all they need “is an independent person 
to speak to who is comfortable and skilled at talking to 
young people who can respond to the cues who’s aware 
of the whole psychosocial nature of wellness and wellbe-
ing” (Professional 2, GP). This was described as one of 
the key elements of the organisation: “the selling point is 
you will talk to someone who works with young people day 
in day out” (Professional 2, GP). Parents also found the 
staff at voluntary sector organisation to be empathic and 
understanding: “so understanding and it’s like she really 
gets you” (Parent 2) and “the first time of meeting her I was 
dead comfortable and she really made me feel like better” 
(Parent 1). The importance of this approach for parents 
became apparent as they described feeling as though they 
were finally being ‘listened to’, ‘not being pushed from pil-
lar to post’ and ‘supported as a whole family’ at the vol-
untary sector organisation. For example, “I felt like I was 
getting passed from pillar to post and to be really honest 
with you the only progress I made was through [name] the 
lady from [organisation], and I just felt like I was getting 
listened to as a parent” (Parent 3).

Partnership working
The YIAC model facilitates access to wider support pro-
vided by partner organisations. These included services 
in a city in the North West of England that run specific 
courses supporting young people around employment: 
“I’m on a course with [name of organisation] in a course 
that involved the NHS and going round all the different 
Trusts experiencing what it’s like to work in the hospi-
tal.” (Young person 1) and “they’ve also put me in touch 
with [name of organisation] that help me to potentially 
get a job in the future” (Young person 1). Parents are also 
signposted to organisations that offer practical support 
including information about available financial resources: 
“she put us in touch with I know it’s not really a service 
but the [name] were brilliant, because I didn’t know about 
the DLA [Disability Living Allowance] and things like that 
having worked all my life I wouldn’t of even considered 

claiming, I didn’t even know I would be able to claim for 
anything, I was like why would I I’ve always worked” (Par-
ent 1). Also, the voluntary sector organisation was able to 
signpost parents to specialist support for particular dif-
ficulties such as autism or attention-deficit hyperactivity 
disorder.

The professionals in this study working at other organi-
sations in the North West of England viewed the vol-
untary sector organisation delivering YIAC as a strong 
partner organisation with connections across the city 
to refer children and young people to for support: “as 
a strong partner organisation to [name], a really good 
place to be able to refer children and young people and 
their families to assess mental health support, informa-
tion, advice, and guidance” (Professional 1, Third sector 
organisation).

Promotion of positive mental health and wellbeing
Young people in this study spoke about how the organi-
sation had helped to improve their mental health and 
wellbeing including: (i) gaining a sense of purpose; (ii) 
feeling optimistic about the future, (iii) developing posi-
tive attributes such as building confidence; (iv) reduced 
symptoms of anxiety; and (v) expanding their social circle 
by cultivating friendships. For example: “[The] organisa-
tion has certainly helped me come to terms with myself in 
as such it’s given me a sense of purpose coming here and 
doing all the different events and activities I do with them 
and also the work I do for young ambassadors” (Young 
person 1) and “they’ve helped me socially to come out to 
be confident as a young person in myself and to trust oth-
ers. Helped me to be less anxious through a little bit of 
counselling and the groups. I wouldn’t be able to recognise 
myself now from then” (Young person 4). Young people in 
this study also felt that the organisation enabled them to 
feel more optimistic about their future: “I just became a 
lot more happy in myself and a lot better about the future 
and like before I’d be like ‘oh I’m not even going to make it 
college’ and wow going to college this year wow wow wow 
things like that they’ve just helped me out” (Young per-
son 3). Young people often spoke candidly about devel-
oping as a person and acquiring new positive attributes: 
“it’s certainly helped me in life and it’s got a special place 
in my heart because it’s helped me it’s helped develop me 
into the person I am today, a lot more confident” (Young 
person 1), and “they kept me on my feet. I wouldn’t be who 
I am or where I am today without [name of organisation]” 
(Young person 2).

Before attending the voluntary sector organisation, 
many young people in this study lacked confidence and 
found it difficult to socialise with others their age: “I 
used to just get very nervous around other teenagers like I 
couldn’t hang out around people my age at all and then I 

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Page 7 of 10Hassan et al. BMC Health Services Research          (2022) 22:383 	

start going to the group and I was like ‘oh teens aren’t that 
scary’ and it just helped my confidence a lot and I think 
I came here wanting to feel more confident about some 
things and definitely have” (Young person 3); “it’s also 
helped to develop my social skills as well given that I’m on 
the autistic spectrum so previously I was a bit of a closed 
book when I first attended” (Young person 1) and “I’ve 
met new friends, gained more confidence” (Young per-
son 2). Attending the voluntary sector organisation ena-
bled young people to meet and develop friendships with 
similar others: “I was desperate to meet people who were 
like me because in my school I was the only one that was 
transgender” (Young person 4). Opportunities to interact 
with similar others was described as important for young 
people to develop a shared understanding and mix with 
people that had shared common interests: “I just came 
here and met more teenagers that are like me and have 
common interests and they’ve motivated me to pursue 
hobbies that I actually like just nerdy stuff and they’ve 
just helped me become me” (Young person 3). Healthcare 
professionals also shared similar views. For example, ‘I’ve 
seen them [referring to YPAS] be really really helpful for a 
lot of young people. I think particularly when people are 
struggling to make sense of their current mental health 
and their current situation, their supportive relationships 
do that either therapeutically or I think the other thing 
that I’ve seen young people getting a lot from is actually 
the service itself in terms of its drop in and its groups… I 
think what you need is to have somebody to talk to about 
where you’re at and actually be able to form some social 
relationships and move forward…I’ve seen people that 
have come and been in quite a distressed state actually sat 
with other young people having an alright time’ (Profes-
sional 3, NHS worker).

In a similar way, parents valued the opportunity to 
attend groups at the voluntary sector organisation where 
they could meet and interact with similar others who had 
a shared understanding of the difficulties they faced and 
formed part of their support network: “support in the 
sense of like now coming to that wellbeing group you’re 
not alone, there are other parents going through exactly 
the same thing and it’s heart breaking when you hear the 
stories and it’s nice that you’re not travelling that journey 
alone” (Parent 2). Participants highlighted that attend-
ing these groups also provided an opportunity for them 
to have a small break from their daily routine and usual 
commitments: “I look forward to Friday because Friday is 
my day when I can just escape and I come here and there’s 
other people that get what you’re going on about” (Parent 
1) and “I think this wellness group that they’ve put on has 
been great this relaxation things we do all different things 
and that it’s been really has helped me and it means me 
getting out. Because and it sounds horrible I’m stuck with 

him because I can’t leave him on his own” (Parent 1). In 
addition, the groups at the organisation also equipped 
parents with coping strategies and new skills: “I’m doing 
this well-being course. So like it’s good because it’s giving 
us strategies because I don’t sleep very well so it has given 
us strategies of like how to a guy called [name] is teaching 
us how to like just relax and about breathing techniques 
and mindfulness” (Parent 3).

Discussion
The present evaluation explored young people’s, par-
ents/carers, and healthcare professionals’ perceptions of 
the Youth Information, Advice and Counselling (YIAC) 
model operated by a voluntary sector organisation in 
North West England. This included exploring young peo-
ple’s perceptions of the YIAC model, their experiences 
of accessing and engagement with the service, and the 
processes and mechanisms that facilitated or hindered 
access and engagement.

The voluntary sector organisation operating the YIAC 
model, from participants’ perspectives, offers a non-
clinical and age appropriate environment providing eas-
ily accessible information, advice and support, and is 
unique due to the inclusive nature of their offer. These 
perspectives reflect the ethos of youth-based approaches 
to healthcare provision for young people experienc-
ing mental health difficulties, and the NHS Long Term 
Plan commitment to move towards person-centred, age 
appropriate services for young people [6, 17, 18, 27]. Our 
findings highlight the key components that facilitated 
effective engagement of young people and their families 
and enhanced their access to appropriate information, 
advice, and support. These components include: oppor-
tunity to self-refer, timely access, choice in location, non-
hierarchical service structure, non-clinical environment, 
a focus on wider social issues, a non-stigmatising setting, 
age appropriate, support that was inclusive of the wider 
family, and partnership working. By facilitating better 
access and engagement, the voluntary sector organisation 
reflects the Future in Mind recommendation to establish-
ing plans promoting, protecting and improving young 
people’s mental health and wellbeing [4].

The YIAC model promoted and eased the process 
of advice and support seeking for young people and 
their families. For example, the importance of having 
the option to self-refer as a key mechanism for facili-
tating participants’ engagement with the YIAC service 
was highlighted. This aspect of the service is important 
in terms of agency and empowerment. Open access to 
community-based hubs enhanced choice and facilitated 
access to services at the point of need rather than having 
to wait for referral. It should be noted here, however, that 
the voluntary sector organisation delivering the YIAC 
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model encountered significant funding cuts during 2017. 
One impact of funding cuts was longer waiting times for 
some elements of the service – with many participants 
referring to long waiting lists and the strain the service 
was under due to funding cuts. Although this evaluation 
took place when the service had experienced a significant 
funding reduction, participants still found the service to 
be accessible.

There is a long-standing concern that current service 
structures do not effectively meet the needs of young 
people with mental health problems [28–30]. The vol-
untary sector organisation aims to address this by mov-
ing away from the conventional model of care delivered 
within clinical settings that often perpetuate traditional 
hierarchical structures that impact interactions between 
provider and service users. This is particularly impor-
tant when providing care for children and young people 
who experienced social challenges, which may lead to 
them struggling to interact with others [31]. One study 
highlights how young people with mental health difficul-
ties reported that their reason for delaying or not seeking 
professional help was because they did not feel confident 
to express their feelings, emotions and thoughts [8]. Par-
ticipants in the current study reported that providing a 
community mental health service outside of traditional 
clinical settings and with access to a multidisciplinary 
team (therapists, youth workers, social workers, parent-
ing practitioners, sessional workers, wellbeing workers, 
IAG workers, volunteers and students) contributed to 
their engagement with the service.

Clinical provision is often set up around a medical-
ised model of care that encourages clinicians to oper-
ate within their specialism rather than adopting a more 
holistic approach to care provision [32]. Consequently, it 
is of note that professionals in the current study reported 
noticeable benefits of providing care within a commu-
nity, rather than clinical, setting. This included aspects of 
the physical environment, which offered a more relaxed 
and comforting atmosphere that was thought to facilitate 
the expression of difficult emotions and current needs 
by young people and understanding of those needs by 
experts. The provision of services within environments 
experienced as more engaging by both young people and 
health professionals is an important step in responding to 
the Department of Health pledge to improve health out-
comes of young people [33]. Indeed, previous research 
[34] demonstrates that youth counselling provided 
through YIAC services shows similar clinical outcomes 
to those reported in CAMHS or school-based support. In 
line with this, young people who took part in this evalu-
ation reported general improvements in their mental 
health and wellbeing. High levels of service satisfaction 
were also expressed by young people. What was unique 

about the voluntary sector organisation was the focus 
on the wider issues young people were experiencing 
such as issues surrounding sexual identity. Young people 
reported that having the voluntary sector organisation 
workers who had experienced similar issues helped to 
build their confidence, enabling them to feel understood 
when expressing their needs. The non-hierarchical struc-
ture was important in helping to broker conversations 
between service staff and young people in a non-stigma-
tising setting. Positive relationships with staff provided a 
safe context for young people, enabling them to express 
themselves and feel heard. To build these trusting rela-
tionships, staff respected young people and their beliefs, 
including respect for gender identity and cultural or reli-
gious beliefs. In turn, these relationships created a space 
for engagement and empowerment.

Young people and parents in this evaluation reported 
that the voluntary sector organisation gave them the time 
and space to engage with a service that strongly incor-
porates a whole family concept in its approach. Parents 
reported initially feeling alone and experiencing stress 
(which included social issues) when dealing with their 
child’s mental health issues. However, accessing the vol-
untary sector organisation was considered to have pro-
vided support not only for the needs of their child but 
also for their needs as parents. This is an important ele-
ment in providing care for young people, as parents 
are not only instrumental in recognizing a child’s men-
tal health issues but also in building their confidence in 
interacting with health care services including making 
decisions about when to seek support and how to obtain 
treatment [10].

Awareness of locally available resources help in 
addressing the social factors (such as poor living condi-
tions, low family income and poor family support), which 
contribute to mental health issues faced by young people 
and their parents [35]. The strong partner ethos, were 
collaboration with other services enhanced the arrange-
ment and delivery of appropriate care for young people, 
was a component of the service that was valued by partic-
ipants. This is an important element of the model given 
that lack of collaboration between organisations can have 
an adverse effect on young people and their family’s expe-
rience of care, often leaving young people without timely 
appropriate support [36, 37].

Strength and limitations
This study explored the approach of YIAC in address-
ing the mental health needs of young people in a dis-
advantaged area. The qualitative approach to enquiry 
in this study was important enabling us to attune to 
the unique experiences of young people, parents and 
health professionals, providing key insights about what 
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they considered to be the successful components of this 
model. These findings suggest that early support hubs 
for young people’s mental health should have consistent, 
long-term funding and should exist in every local area.

However, we acknowledge that our data only provides 
a snapshot of people’s experience of the service. A more 
longitudinal approach following young people from 
their point of entry into the service and their subsequent 
journey within the service, may have helped us to gain a 
greater understanding of the wider and more long-term 
impact of the YIAC model. This is to also include a quan-
titative approach to include different demographics that 
can impact young people’s engagement and access to 
mental health services. Last, it is important to acknowl-
edge biases in sampling. As the sampling was not purpo-
sive, future research in this area should be conducted on 
purposive samples.

Conclusion
Key components of service quality include positive rela-
tionships with caring adults, the development of life 
skills, and opportunities for youth engagement and 
empowerment [38]. Processes that support engagement 
helped to improve outcomes for young people and their 
families. Particular aspects that facilitated engagement 
were the opportunity to self-refer, choice in location of 
service delivery, timely provision of support, age appro-
priate services, a non-hierarchical workforce, inclusive 
support for family and carers, a focus on current mental 
health issues and collaboration with partner organisa-
tions. It will be important in the future to undertake a 
longitudinal evaluation to understand the extent to which 
health benefits are sustained over time.

Abbreviations
YIACS: Youth Information Access and Counselling Service; CCG​: Clinical Com-
missioning Group; PPP: Partner Priority Programme; NIHR: National Institute 
for Health Research; CLAHRC: Collaboration for Leadership in Applied Health 
Research and Care; NWC: North West Coast; CAMHS: Child and Adolescent 
Mental Health Service; LGBTQ + : Lesbian, gay, bisexual, transgender and queer 
(or questioning) and others; IAG: Information Advice and Guidance.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12913-​022-​07800-1.

Additional file 1. 

Acknowledgements
We wish to thank all participants for taking part in this study, Dr Katie Bristow 
for her support and Dr Ruth Young. 

Authors’ contributions
LN and public advisers (JS, DM, FY) conceptualised the study, SH, JW, and 
EMK moderated the discussions, and SH and JW discussed and analysed data, 

highlighting overarching themes. JW wrote the preliminary results section and 
SH wrote the preliminary draft of the manuscript. LN, JW, NF, AR, and CK read, 
commented on, and revised the different drafts of the manuscript. All authors 
have read and approved the final version of the manuscript.

Funding
This project was part-funded by The National Institute for Health Research 
Collaboration for Leadership in Applied Health Research and Care North West 
Coast (NIHR CLAHRC NWC). NIHR CLAHRC NWC is now replaced with NIHR 
Applied Research Collaboration (ARC NWC) on October 2019.
SH and JW are supported by the National Institute for Health Research (NIHR) 
for Applied Research Collaboration North West Coast (ARC NWC). The views 
expressed are those of the authors and not necessarily those of the NIHR or 
the Department of Health and Social Care.
The YIAC was originally funded by Liverpool CCG and as a Voluntary sector 
organisation it also receives external funding from other commissioning 
bodies.

Availability of data and materials
Qualitative data extracts are presented in the article to support the findings. 
The original transcripts are not available to the public as they may contain 
information that could compromise the confidentiality and anonymity of the 
participants, but are available (limited) from the corresponding author on 
reasonable request.

Declarations

Ethics approval and participant consent
Ethical approval was obtained from Liverpool Clinical Commissioning Group 
CCG Research and Development R&D committee (service evaluation study—
Ref PPP/2018). Written informed consent was obtained from all participants 
prior to the interview and focus groups. This study complied with the LCCG 
Health Research Authority (HRA) guidelines, which promotes the interests of 
patients and the public in health and social care research and therefore this 
study did not require further review by another external ethics committee.
Young people under the age of 18 years interested in taking part in the study 
were invited with their parent/guardian to discuss the aim of the study and 
what it involves. All young people interested in the study had sufficient under-
standing and maturity to understand the nature, purpose and likely outcome 
of the proposed study, and the ability to give their full consent to participate 
in research independently of their parent/guardian. Note all young people 
involved were above the age of 16 years old and gave independent consent.

Consent for publication
Not applicable.

Competing interests
None.

Author details
1 Department of Primary Care and Mental Health, Institute of Population 
Health Sciences, University of Liverpool, Waterhouse Building, Brownlow 
Street, L69 3GL Liverpool, UK. 2 NIHR Applied Research Collaboration North 
West Coast ARC NWC, Liverpool, UK. 3 Liverpool Clinical Commissioning Group, 
Liverpool, UK. 4 Mersey Care NHS Foundation Trust, Liverpool, UK. 5 Business 
School, University of Exeter, Exeter, UK. 

Received: 13 July 2021   Accepted: 18 March 2022

References
	1.	 Green H, McGinnity Á, Meltzer H, Ford T, Goodman R. Mental health of 

children and young people in Great Britain, 2004. Hampshire: Palgrave 
Macmillan; 2005.

	2.	 Patel V, Flisher JA, Hetrick S, McGorry P. Mental health of young people: 
a global public-health challenge. Lancet. 2007. https://​doi.​org/​10.​
1016/​S0140-​6736(07)​60368-7.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Page 10 of 10Hassan et al. BMC Health Services Research          (2022) 22:383 

	3.	 Reiss F. Socioeconomic inequalities and mental health problems in 
children and adolescents: a systematic review. Soc Sci Med. 2013. https://​
doi.​org/​10.​1016/j.​socsc​imed.​2013.​04.​026.

	4.	 Department of Health (DH) and NHS England (2015). Future in mind: 
promoting, protecting and improving our children and young people’s 
mental health and wellbeing. https://​assets.​publi​shing.​servi​ce.​gov.​uk/​
gover​nment/​uploa​ds/​system/​uploa​ds/​attac​hment_​data/​file/​414024/​
Child​rens_​Mental_​Health.​pdf

	5.	 Hagell A, Shah R, Viner R, Hargreaves D, Varnes L and Heys M (2018). The 
social determinants of young people’s health: identifying the key issues 
and assessing how young people are doing in the 2010s. Health Founda-
tion Working Paper. London: Health Foundation. https://​www.​health.​
org.​uk/​sites/​defau​lt/​files/​The-​social-​deter​minan​ts-​of%​20-​young-​peopl​
es-​health_​0.​pdf

	6.	 Khan L (2016). Missed opportunities: a review on recent evidence into 
children and young people’s mental health. Centre for Mental health. 
https://​www.​centr​eform​ental​health.​org.​uk/​sites/​defau​lt/​files/​2018-​09/​
Centr​eforM​ental​Health_​Misse​dOppo​rtuni​ties.​pdf

	7.	 Broad KL, Sandhu VK, Sunderji N, Charach A. Youth experiences of transi-
tion from child mental health services to adult mental health services: a 
qualitative thematic synthesis. BMC Psychiatry. 2017. https://​doi.​org/​10.​
1186/​s12888-​017-​1538-1.

	8.	 Salaheddin K, Mason B. Identifying barriers to mental health help-seeking 
among young adults in the UK: a cross-sectional survey. Br J Gen Pract. 
2016;66(651):e686-92. https://​doi.​org/​10.​3399/​bjgp1​6X687​313.

	9.	 Wilson CJ, Deane FP, Ciarrochi J. Can hopelessness and adolescents’ 
beliefs and attitudes about seeking help account for help negation? J 
Clin Psychol. 2005;61:1525–39. https://​doi.​org/​10.​1002/​jclp.​20206.

	10.	 Crouch L, Reardon T, Farrington A, Glover F, Creswell C (2019) “Just keep 
pushing”: Parents’ experiences of accessing child and adolescent mental 
health services for child anxiety problems. https://​doi.​org/​10.​1111/​cch.​
12672

	11.	 Young Minds. (2017). Your guide to CAMHS. Retrieved from https://​young​
minds.​org.​uk/​find-​help/​your-​guide-​to-​suppo​rt/​guide-​to-​camhs/

	12.	 NHS England (2014). The NHS five year forward view. Leeds: NHS England. 
https://​www.​engla​nd.​nhs.​uk/​wp-​conte​nt/​uploa​ds/​2014/​10/​5yfv-​web.​pdf

	13.	 Mental Health Taskforce (2016). The Five Year Forward View for Mental 
Health. England: Leeds: NHS. https://​www.​engla​nd.​nhs.​uk/​wp-​conte​nt/​
uploa​ds/​2016/​02/​Mental-​Health-​Taskf​orce-​FYFV-​final.​pdf

	14.	 Frith E (2017). Access and waiting times in children and young people’s 
mental health services, Education Policy Institute. https://​epi.​org.​uk/​wp-​
conte​nt/​uploa​ds/​2018/​01/​EPI_​Access-​and-​waiti​ng-​times_.​pdf

	15.	 Children and Young People’s Mental Health Taskforce. Future in mind: 
Promoting, protecting and improving our children and young people’s 
mental health and wellbeing. London, UK: Department of Health; 2015.

	16.	 McGorry P, Bates T, Birchwood M. Designing youth mental health services 
for the 21st century: examples from Australia, Ireland and the UK. Br J 
Psychiatry. 2013;202(s54):s30–5.

	17.	 Lerner R. Promoting positive youth development: Theoretical and 
empirical bases. White paper prepared for: Workshop on the science of 
adolescent health and development. Washington DC: National Research 
Council; 2005.

	18.	 Overton W. Lifespan development: concepts and issues. In: Overton W, 
editor. Cognition, biology and methods across the lifespan, vol. 1. of the 
Handbook of lifespan development. Hoboken, NJ: Wiley; 2010. p. 1–29.

	19.	 Liebenberg L, Hutt-MacLeod D. Aboriginal community development 
approaches in re- sponse to neoliberal policy: the example of Eskasoni 
Mental Health Services. In: Dolan P, Frost N, editors. The Handbook of 
Global Child Welfare. London: Routledge; 2017.

	20.	 Sanders J, Munford R, Thimasarn-Anwar T, Liebenberg L, Ungar M. The 
role of positive youth development practices in building resilience and 
enhancing wellbeing for at-risk youth. Child Abuse Negl. 2015;42:40–53. 
https://​doi.​org/​10.​1016/j.​chiabu.​2015.​02.​006.

	21.	 Ungar M, Liebenberg L, Dudding P, Armstrong M, Van de Vijver F. Pat-
terns of service use, individual and contextual risk factors, and resilience 
among adoles- cents using multiple psycho-social services. Child Abuse 
Negl. 2013;37:150–8. https://​doi.​org/​10.​1016/j.​chiabu.​2012.​05.​007.

	22.	 NHS England. The NHS Long Term Plan. 2019 https://​www.​longt​ermpl​an.​
nhs.​uk/​wp-​conte​nt/​uploa​ds/​2019/​08/​nhs-​long-​term-​plan-​versi​on-1.​2.​pdf

	23.	 Youth Access . Under strain. London: Youth Access. 2010 http://​www.​
youth​access.​org.​uk/​publi​catio​ns/​upload/​Under-​Strain.​pdf

	24.	 NHS Clinical Commissioning Group and Liverpool City Council. Children 
and young people’s mental health and emotional wellbeing transforma-
tion plan: 3 years on: Making the Mental Health and Emotional Wellbeing 
of Children and Young People ‘Everyone’s Business’. 2019 https://​www.​
liver​poolc​amhs.​com/​wp-​conte​nt/​uploa​ds/​2019/​01/​Liver​pool-​CYP-​
MHEWB-​Trans​forma​tion-​Plan-​2018-​19-​refre​sh.​pdf

	25.	 Strauss A, Corbin J. Basics of qualitative research: Techniques and proce-
dures for developing grounded theory (2nd ed.).  Thousand Oaks: Sage 
Publications, Inc; 1998.

	26.	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006;3:77–101. https://​doi.​org/​10.​1191/​14780​88706​qp063​oa.

	27.	 Lee S & Kendrick J. A proven early intervention model: the evidence for 
the effectiveness of Youth Information Advice Counselling and Support 
services (YIACS). London: Youth Access. 2010 http://​www.​youth​access.​
org.​uk/​publi​catio​ns/​upload/​YIACS-a-​prove​nearly-​inter​venti​on-​model.p

	28.	 Lamb C, Hall D, Kelvin R, Van Beinum M. Working at the CAMHS/Adult 
Interface: good practice guidance for the provision of psychiatric services 
to adolescents/young adults. London: Royal College of Psychiatrists; 
2008.

	29.	 Birchwood M, Singh S. Mental health services for young people: match-
ing the service to the need. Br J Psychiatry. 2013;202(Suppl 54):s1–2.

	30.	 Royal College of Psychiatrists [RCP]. Good mental health services for 
young people report. Faculty of Child and Adolescent Psychiatry and 
Faculty of General Adult Psychiatry. 2017 https://​www.​rcpsy​ch.​ac.​uk/​
docs/​defau​lt-​source/​membe​rs/​facul​ties/​child-​and-​adole​scent-​psych​
iatry/​fr-​cap-​gap-​01-​good-​mh-​servi​ces-​for-​young-​peop.​pdf?​sfvrsn=​606ce​
0ae_2

	31.	 Rao PA, Beidel DC, Murray MJ. Social skills interventions for children with 
Asperger’s syndrome or high-functioning autism: a review and recom-
mendations. J Autism Dev Disord. 2008;38:353–61. https://​doi.​org/​10.​
1007/​s10803-​007-​0402-4.

	32.	 Brandling J, House W. Social prescribing in general practice: adding 
meaning to medicine. Br J Gen Pract. 2009;59(563):454–6. https://​doi.​org/​
10.​3399/​bjgp0​9X421​085.

	33.	 Department of Health [DH]. Improving Children and Young People’s 
Health Outcomes: a system wide response. 2013 https://​assets.​publi​
shing.​servi​ce.​gov.​uk/​gover​nment/​uploa​ds/​system/​uploa​ds/​attac​hment_​
data/​file/​214928/​9328-​TSO-​29005​98-​DH-​Syste​mWide​Respo​nse.​pdf

	34.	 Duncan C, Rayment B, Kenrick J, Cooper M. Counselling for young people 
and young adults in the voluntary and community sector: An overview 
of the demographic profile of clients and outcomes. Psychol Psychother 
Theory Res Pract. 2018;93:36–53.

	35.	 Plaistow J, Masson K., Koch D, Wilson J, Stark RM, Jones PB, Lennox BR. 
Young people’s views of UK mental health services. 2013. https://​doi.​org/​
10.​1111/​eip.​12060

	36.	 Care quality commission [CQC]. Review of children and young people’s 
mental health services. 2017 https://​www.​cqc.​org.​uk/​sites/​defau​lt/​files/​
20171​103_​cypmh​phase1_​report.​pdf

	37.	 Young Minds. Report on children, young people and family engage-
ment for the children and young people’s mental health and wellbeing 
taskforce. 2014.

	38.	 Lerner RM. Liberty: thriving and civic engagement among America’s 
youth. Thou- sand Oaks, CA: Sage; 2004.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



1.

2.

3.

4.

5.

6.

Terms and Conditions
 
Springer Nature journal content, brought to you courtesy of Springer Nature Customer Service Center GmbH (“Springer Nature”). 
Springer Nature supports a reasonable amount of sharing of  research papers by authors, subscribers and authorised users (“Users”), for small-
scale personal, non-commercial use provided that all copyright, trade and service marks and other proprietary notices are maintained. By
accessing, sharing, receiving or otherwise using the Springer Nature journal content you agree to these terms of use (“Terms”). For these
purposes, Springer Nature considers academic use (by researchers and students) to be non-commercial. 
These Terms are supplementary and will apply in addition to any applicable website terms and conditions, a relevant site licence or a personal
subscription. These Terms will prevail over any conflict or ambiguity with regards to the relevant terms, a site licence or a personal subscription
(to the extent of the conflict or ambiguity only). For Creative Commons-licensed articles, the terms of the Creative Commons license used will
apply. 
We collect and use personal data to provide access to the Springer Nature journal content. We may also use these personal data internally within
ResearchGate and Springer Nature and as agreed share it, in an anonymised way, for purposes of tracking, analysis and reporting. We will not
otherwise disclose your personal data outside the ResearchGate or the Springer Nature group of companies unless we have your permission as
detailed in the Privacy Policy. 
While Users may use the Springer Nature journal content for small scale, personal non-commercial use, it is important to note that Users may
not: 
 

use such content for the purpose of providing other users with access on a regular or large scale basis or as a means to circumvent access

control;

use such content where to do so would be considered a criminal or statutory offence in any jurisdiction, or gives rise to civil liability, or is

otherwise unlawful;

falsely or misleadingly imply or suggest endorsement, approval , sponsorship, or association unless explicitly agreed to by Springer Nature in

writing;

use bots or other automated methods to access the content or redirect messages

override any security feature or exclusionary protocol; or

share the content in order to create substitute for Springer Nature products or services or a systematic database of Springer Nature journal

content.
 
In line with the restriction against commercial use, Springer Nature does not permit the creation of a product or service that creates revenue,
royalties, rent or income from our content or its inclusion as part of a paid for service or for other commercial gain. Springer Nature journal
content cannot be used for inter-library loans and librarians may not upload Springer Nature journal content on a large scale into their, or any
other, institutional repository. 
These terms of use are reviewed regularly and may be amended at any time. Springer Nature is not obligated to publish any information or
content on this website and may remove it or features or functionality at our sole discretion, at any time with or without notice. Springer Nature
may revoke this licence to you at any time and remove access to any copies of the Springer Nature journal content which have been saved. 
To the fullest extent permitted by law, Springer Nature makes no warranties, representations or guarantees to Users, either express or implied
with respect to the Springer nature journal content and all parties disclaim and waive any implied warranties or warranties imposed by law,
including merchantability or fitness for any particular purpose. 
Please note that these rights do not automatically extend to content, data or other material published by Springer Nature that may be licensed
from third parties. 
If you would like to use or distribute our Springer Nature journal content to a wider audience or on a regular basis or in any other manner not
expressly permitted by these Terms, please contact Springer Nature at 
 

onlineservice@springernature.com
 

mailto:onlineservice@springernature.com

